MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC r:it.eu'LTH ‘fND WEL FARE . ) . o ao o )
DO NOT WRITE AMENDED Rew?‘fi Dwo.mg_____ggq__Prnmnry Registration District No. __\;' gistrar's No.

—64“00.)2'?1

STATE FILE NUMBER

ol

ON THIS 5TUB ol _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 a a. COUNTY Koch, Missouri a. STATEM i 880Ul ib. county admission)
Rev. 4/39 % b. c&v (If ourside corporats limits, give TOWNSHIP only) Length of stay in 1b . ccl)TRv Insida Limits
i
= own St, Louils 81 days own  St,, Louis Yo NoD
1 fM E €. il%éPNAMEOOF {tf NOT in ho:plm give location} Inside Limits d. ASIEEEREETSS (If cutside, give location) Reside on Farm
ITAL )
o 2 INSTITUTIO P'Robt .-Koch Hospital Yes Of No O L4LO3 Lee Ave. Yes [ No
Z/‘ O |a ? A
3 a. (I:AME OF DECEASED First Middle Last 4. D(J;\FTE Month Dey Year
ype ar print} R
Steve Levantino oA Feb, 6 1962
4 (4] 5. SEX 6. COLOR OR RACE 7. Married 0 Naver MarriedA] |8, DATE OF BIRTH | 9- AGE {iast birthday) [IF UN:’ER ID\'EAR ::UNDER 24 HR
. f 3 Widowed [J Divorced [] Ts Months ays lours | Min.
5 5 Male White S Ly
| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRYF 11, B ACE (Cit#f and MY or country) | 12, CITIZEN OF WHAT COUNTRY
duri - ) ]
& g uring mﬁi{f working life, sven if retired) ey I ta ly U . S R A .
7 z_ 9 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L'l L]
2| Salvador Levantino Janie ([ Yennie § Zimmrdi none
8 l 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOow-ial SECIIRITY WO, 17. INFORMANT Address
— i« Yes, k I yes, gi dates of
Y22/ | (Yo, noggrinown)| 14 yos give war or dates of terv 6 [|Robt. Koch Hodp. record,Koch,Mo.
-] = - 18. CAUSE OF DEATH (Entfer only cne cause per lina INTERVAL BETWEEN
10 < z ‘ PART |. DEATH WAS CAUSED BY: H 7 7_"& , / e ONSET AND DEATH
g w 2 IMMEDIATE CAUSE (a) €gr ! «“r
11 Q O
[U R[] . ’ . .
_ 3 0 re cleroli'e Cavlirovascule.
12 | o Conditions, if any, DUE TO (b} A r fe o3 v 95 oLy
l o w |h which gave rise to
= |z sbove ceuse (a), I
13- ) 5 stating the under- -
tying cause last. DUE TQ (8)
% = PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l). If deceased was female was
9[/ g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
E ) Bro:ncﬂa/orle.u Na TP IEIYes | O Ne | [ Unknown
= E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFQRMED? =] a a
g U vesXl NoOO
i =
20c, TIME OF Howr Month, Day, Year
< |3 g INJURY 2.
» g i g p.m.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factoty, street, oﬁ':cc bidg., etc.) .
5 NOT WHILE AT WORK [J e
o e o N
S o E & 21. | sttended the deceased from. 11”17-61 , fo 2-6,62 and last saw ]':...-; alive on 2‘5-62
— o
@ ; a Death occurred ot 1 1 . l!-n ? m on the date ttated above, and 10 the bast of my knowledge, from the causes stated.
LA —t
w o 2 5 725 SIGNATURE {Degros or tiiln) 22b. ADDRESS 22c. DATE SIGNED
c | B = Lrvinand. f,ou.mh ) ’WT/? Robt, Koch Hosp. Kodh,Mo. R-7-62
é 23a. BURIA!. CREMATION 23s. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o} o Ca 4 : . .
z i Frla Feb, /0—/%'2 vany (‘emeteny Sz, Louis Missouni
= o 24. FUNERAL DIREC]OR §5 DATE RECD. BY LQCAL REG. :_!6. REGISTRAR'S SIGNATURE
z %
= P ML & Sona 1150 W, /(A.ng/.sfug/zwa zc M\KW ,”:
(I.lcunaed Embalmer’s Statement on Reverse Sida} U 0




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed r/1‘\4’:V1A/(%4’. E /’%M

Signature of Student Embalmer

Licensed Embalmer No. “-//7,
- - ’ N — - - _ : - ? - -
T T P. O. Address /M Jf/—gw@

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with thelabove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_ If this body is not embalmed, fact should be so stated above.

e e e e




